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Health Resources 
Development Service 

Oklahoma State 
Department of Health 


Jail Inspection Division 
Oktahoma State Department of Health 


1000 NE10** Street • Oklahoma City, OK 73117 
Telephone (405) 271-6668-Fax (405)271-5304 


JAIL INCIDENT REPORT 

To submit an incident report, complete this form and fax to the Jail Inspection Division at (405) 
271-5304. DO NOT INCLUDE ANY ATTACHMENTS. 

310:670-5-2(27) Security and control 

In case of a death or an escape with injuiy, the Department shall be notified immediately. 
310:670-5-2(28) Security and control 

The Department shall be notified no later than the next working day if any of the followng occui-; (A) 
Extensive damage to jail property; (B) Serious injury to staff or prisoner defined as life threatening or 
requiring transfer to outside medical facility; (C) Escape; (D) Serious suicide attempt, defined as life 
threatening or requiring transfer to outside medical facility. 


Date: 1/16/18 Name of reporting party: Zackeiy Andrews 

1. Check the box identifying the type of incident. 

Death 0 Death by Suicide □ Serious Suicide Attempt □ Damage to Jail Property CH 

Escape □ Escape with Injury □ Serious Injury to Jail Staff □ Serious Injury to Prisoner □ 

2. Complete the following facility information; 

Facility name. Cleveland County Detention Center’ 

3. Enter name of jail staff and prisoner. 

Jail Staff Name: Zackery Andrews Prisoner Name: 

4. Enter the date, time, and location of the incident. 

Date of Occurrence: 1/16/18 Time: 21:50 

5. Briefly describe what happened. Inmate was found uniesponsive when he was 

evaluated by Licensed Practical Nume Clayton Rickert at the Cleveland County Detention Center in 
Norman, Ok. A respirator and CPR were used on the inmate until EMSA and the Nonnan Fire 
Department anived. Norman Police an-ived and escorted the inmate to the hospital with Noiman Fire 
and EMSA. 


Oklahoma State Department of Health 
Protective Health Sen'ices 
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Health Reeoiirces 
Development Service 

Oklahoma State 
Department of Health 


Jail Inspection Division 
Oklahoma State Department of Health 
1000 NE10^ Street • Oklahoma City, OK 73117 
Telephone (405) 271-6868-Fax (405)271-5304 

JailsiSHealth.ok.fi ov 

http://|all8.health.o{<,g ov 


JAIL INCIDENT REPORT 

To submit au incident report to the Jail Inspection Division, complete this form and hit the submit 
button above to e-mail to JaiJs@Health. ok,gov or fax to (405) 271-5304, 

DO NOT INCLUDE ANY ATTACHMENTS. 

310:670-'5“2(27) Security and control 

In case of a death or an escape with injury, the Department shall be notified immediately. 
310:670-5-2(28) Security and control 

The Department shall be notified no later than the next working day if any of the following occur: (A) 
Extensive damage to Jail property; (B) Serious injury to staff or prisoner defined as life threatening or 
requiring transfer to outside medical facility; (C) Escape; (D) Serious suicide attempt, defined as life 
threatening or requiring transfer to outside medical facility. 


Date; 02-02-2018 Name of reporting party: Sgt. Carey Duniphin 

1. Check the box identifying the type of incident. 

Death Death by Suicide CH Serious Suicide Attempt Q Escape Q 

Escape with Injury □ Serious Injury to Jail Staff □ Serious Injury to Prisoner □ 

2. Complete the follow'ing facility information: 

Facility name; Washington County Detention Center 

3. Enter name of detention staff and prisoner below. 

Detention Staff Name: Garth Walke r, Travis Hurd, Paul Greene, Kyle Davis and Michael Kitchens 
Prisoner Name: 

4. Enter the date, time, and location of the incident below. 

Date of Occurrence: 02-02-2018 Time: 0524 


Oklahoma State Depaitment of Health 
Protective Health Services 
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Feb, 2. 2013 11:C5AM b. 0325 P. 2 

Jail Incident Report (continued) 


5, Briefly describe >vhat happened. brought to the Washington County Detention 

Center by Bartlesville Police Officer Cody Lemmons for Public Intoxication at 0359 hours on 02-02- 
20IS. Inmate ^^^Hwas left in holding cell 1 waiting to be fully booked once he became sober 
enough to book. At 0506 hours a well-being check was conducted by Officer's on Inmate 
who at this time was lying on the west bench in hold 1. At 0520 hours breakfast was served to 
Inmate w'hich he sat up and began to eat. At 0522 hours Inmate stands up and walks 

to the toilet, kneels do wn in front of the toilet and begins to vomit into the toilet. At about 0524 
hours Inmate^^^|sits down on the floor in front of the toilet with his legs crossed and arms in his 
lap It appears in the video that Inmate ^^^|begins to cough for a few more seconds then 
becomes still. Inmate remains in this sitting position and does not move again. 

At 0821 hours, transport Deputy Wes Hunkapiller enters into Hold 1 from the sally port area. Deputy 
Hunkapillar looks at Inmate ^^^|and walks out of Hold 1. At 0837 Deputy Hunkapiller enters 
Hold 1 again with an inmate he is transporting to court and exits Hold 1 into the sally port. Deputy 
Hunkapiller stated that he just assumed Inmate ^^^|was sleeping in this sitting position. 

At 0900 hours, Detention Officer Garth Walker enters into Hold 1 to get Inmate finish his 

booking. Officer Walker approached Inmate an d is talk ing to Inmate ^^^|until he gets 
closer to him. Officer Walker then notices that Inmate has discoloration (i.e purplish color to 

his head and upper left arm), Officer Walker then poked Inmate ■■■in the left shoulder trying to 
see if he would wake When Officer Walker got no response from Inmate ^^^|he yelled for Sgt 
Mitch Doyle who was in the booking area to come assist. Sgt. Doyle then enters into Hold 1 and 
begins to asses Inmate^^^^^ondition. At 0902 hours, Nurse Nancy Costillo arrived for work 
and was immediately sent to Hold 1 by Sgt. Travis Hurd. Sgt, Travis Hurd was in booking at the 
time and called for an ambulance to respond to the Detention Center. 

At 0907 hr$, I arrived at the Detention Center along with the Bartles ville Am bulance Service. Medic 
Ron Sweeten entered Hold 1 with me and w'e both looked at Inma te Medic Sweeten 

retrieved his heart monitor and placed the pads on Inmate Medic Sweeten said that there was 

no sign of heart function and pronounced Inmate 

Lt. Jon Copeland was already on scene in the detention center along ^Yith Capt. Brandon Cranor, All 
detention officers on duty were told to complete reports for this incident. Lt. Copeland began his 
investigation and called the Oklahoma State Medical Examiner’s office who responded to the 
detention center. 
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Feb, 2. 2013 11:C5AM 

Jail Incident Report (continued) 

No. 0325 P. 3 

6. List any witnesses to the incident. 




Signati.^ ofjg^^porting 

Title/Position 
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VfOODWARD CO. S/0 


11002 


Health Resources 
Development Service 

Oklahoma State 
Department of Health 


Jail Inspection Division 
Oklahoma State Department of Health 
1000 NE lOf Street ■ Oklahoma City. OK 73117 
Telephone (405) 271-6866-Fax (405) 271-5304 

Jails@Healthok.QQv 
httD://iails.health Qk.QQv 



JAIL INCIDENT REPORT 

To submit an incident report to the Jail Inspection Division, complete this form and hit the submit 
button above to e-mail to Jails@Health.ok,gQv or fax to (405) 271-5304. 

DO NOT INCLUDE ANY ATTACHMENTS. 

310:670-S-'2{27) Security and control 

In case of a death or an escape with mjur>', the Department shall be notified immediately. 
310:670-5-2(28) Security and control 

The Department shall be notified no later than the next working day if any of the following occur: (A) 
Extensive damage to jail property; (B) Serious injury to staff or prisoner defined as life threatening or 
requiring transfer to outside medical facility; (C) Escape; (D) Serious suicide attempt, defined as life 
threatening or requiring transfer to outside medical facility. 


Date: 3-11-18 Name of reporting party: Cilia Sessoms 

1. Check the box identifying the type of incident 

Death xQ Death by Suicide Q Serious Suicide Attempt HU Escape O 

Escape with Injury □ Serious Injury to Jail Staff □ Serious Injury to Prisoner □ 

2. Complete the following facility information: 

Facility name: Woodward County Jail 


3. Enter name of detention staff and prisoner below. 



Detention Staff Name: Cory Barnett. Chad McClain, Ray Mann, an d Tiffany Heatwole 

Prisoner Name; 

4, Enter the date, time, and location of the incident below. 

Date of Occurrence: 3-11-18 Time: 0004:02 


Oklahoma Slate Department of Health 
Protective Health Services 
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ODH Font! XXX 
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03/11/2017 07:51 FAX 580 254 6815 


VfOODWARD CO. S/0 


11003 


Jail Incident Report (continued) 

5. Briefly describe what happened.booked into jaU at 23:34 and 
appeared intoxicated and was placed in a holding cell. Inside the holding cell got worked 

up and started hitting and kicking the walls and throwing himself on the bunk and floor, 
^^^^as moved to the padded cell to keep him from being able to hurt himself while detoxing. 
While in padded ^^|was put on 30 minute checks to make sure he had not hurt himself. At 
approximately 04:02, while doing a check, appeared non responsive in the padded cell. 
The jailers opened the door to find ^^|lying on his back with his eyes open and not 
responding. The Shift Supervisor Cory Barnett called the Jail Administrator Cilia Sessoms 
and EMS. While on the phone the Shift Supervisor advised Jail Administrator that a check 
was performed at approximately 03:48 and a jailer could audibly hear .^^Bbreathing in the 
padded cell. EMS was called at about 04:10. CPR was started by Shift Supervisor Cory 
Barnett and Jailer Chad McClain on was performed for about 10 minutes and 

ended when EMS arrived. The AED was used and it did not administer any shocks as it went 
through the analyzing process twice and was turned off by the EMS. EMS arrived at the jail 
and pronounced ^^Hdead at approximately 04:30. Sheriff Kevin Mitchell was notified and 
Captain Patrick Holloway was contacted. Captain Holloway called to notify the medical 
examiner’s office of the death. 


Oklahoma Slate Department of Health 
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03/11/2017 07:52 FAI 580 254 6815 


WOODWARD CO.S/0 


@004 


Jaii fncident Report (continued) 

6. List any witnesses to the incident. Cory Barnett, Chad McClain, Ray Mann, and Tiffany 
Heatwole 



Signature of Reporting Party 


Title/Position 
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Protective Heallh Services 


Pftge 3 of3 


ODH Form XXX 
Revised: November 20l 7 



03-20-18 10:37 FROM- Seminole Co. Sheriff 405-257-5509 


T-879 P0001/0003 F-611 



Seminole County SherifPs Office 

211 East 2“^ Street 
Wewoka, OK 74884 
Phone: 405-257-5445 
Fax: 405-25775509 


FAX COVER SHEET 

TO: FAX miMBER: 7 / -S2o'^ 

Organization: 

Attention: 

Subject: 

_ f C 


FROM: 


Number of Pages: _ 

-.i-. 

^ including cover sheet 

X 

MESSAGE: 


Sending Information: 

Date: Time: ■ 

Operator: 



Seminole County Sheriff's Office 
Shannon Smith, Sheriff 
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Develo pme nt Service 

Oklahoma State 
Department of Health 


Oklahoma State Depaitmertt of Health 
1000 NE 10»Street* Oklahoma City, OK 73117 
Telephone (405) 271-6868‘Fax (405)271-5304 

Jails@Health.nk.g ov 

htto://jai(fi.hRalth.nk.g ov 


JAIL INCIDENT REPORT 

To !$ubniit an incident report to the Jail Inspection Division, complete this form and hit the submit 
button above to e-mail to Jails@Health.ok,gov or fax to (40S) 271-5304^ 

^ DO NOT INCLUDE ANY ATTACHMENTS. 

310:670-5-2(27) Security and control 

In case of adeath or an escape with injury, the Department shall be notified immediately. 
310:670-5-2(28) Security and control 

I ’'-'TheDep^mentshall be notified no later than the next working day if any of the following occur: (A) 
Extensive damage to jail property; (B) Serious injury to staff or prisoner defined as life threatening or 
?Teqtiiring transfer'to oiitside medical facility; (C) Escape; (D) Serious suicide attempt, deftned as life 
i threatening or requiring transfer to outside medical facil ity. 


* V* ^A^ • • r.« »l I'a* .« 


f «vv«vk * 






Name of reporting party 




;.V.iV.AW.AA*. 


1. Check the box identifying the type of incident. 

Death Death by Suicide Serious Suicide Attempt □ Escape [7) 

Escape with Injury []] Serious Injury to Jail Staff 1""! Serious Injury to Prisoner Q 

2. Complete the following facility information: 

Facility 

3. Enter name of detention staff and prisoner below. 

Detention StaffName: , Prisoner Name: 

4. Enter the date, time, and location of the incident below. 



Date of Occurrence: 

3 I Boji^ 




Oklahoma State Department of Health 
Protective Health Slices 
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03-20-’18 10:38 FROM- Seminole Co. Sheriff 406-257-5509 


T-879 P0008/0003 F-611 


Jaff incident Report (continued) 


5. Briefly describe whanjagoeiied^^^^^^ 

/Vllou'^i) VsJ A.\cc}< 


6. List any 'witnesses to the incident* 

TAVs W\Yu\U 
Kb<^\\« SVe\'i\^oU5^'e 
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03/26/2018 14:33)al 


(FAX) 


P.001/003 


MU5JCOGEE cOL/WTYJaii 

>VtS!ON OFTHE MUSKOGEE COUNTVSHEmFFS OFRCE 
122 South Street 

Muskogee, pic 74401 . 

918-682-7851 ' 
fax: 918-684-1640 


To:QX 

Attn; ^ _ _ 


Vou should receive 2- i,. i * 1 * 

i c.| 








CONFiDENTiAL/TYNOT/CE'^'**** 

oremtrmmu =b™ I, ““ 

copying '“P“,W mlereb, 

. »»tenswil„«.top, infbm,*, s mcSn.?"? •» «» 

r'' “t"r'’™ 

documents to us.Thank you! .. ofthe orfg/naj. 



UfYOUDO not fj^ pn/p-y^lY 




/ 
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Health Resources 
Development Ser\flce 

Oklahoma State 
Department of Health 


Jail Inspection Division 
Oklahoma State Department of Health 
1000 NE 10» Street • Oklahoma City, OK 73117 
Telephone (405) 271-6868'Fax (405)271-5304 

Jails®tiealth.ok.g QV 

htto://lails.health.ok.gov 



JAIL INCIDENT REPORT 

To submit an incident report to the Jail Inspection Division* complete this form and hit the submit 
button above to e-mail to Jails@Health.Qk.gQv or fax to (405) 271-5304. 

DO NOT INCLUDE ANY ATTACHMENTS. 

310:670-5-2(27) Security and control 

In case of a death or an escape with injury, the Department shall be notified immediately, 
310:670-5-2(28) Security and control 

The Department shall be notified no later than the next working day if any of the following occur: (A) 
Extensive damage to jail property; (B) Serious injury to staff or prisoner defined as life threatening or 
requiring transfer to outside medical facility; (C) Escape; (D) Serious suicide attempt, defined as life 
threatening or requiring transfer to outside medical facility. 


Date: 03-26-2018 Name of reporting party: Karolina Boulet 

1. Check the box identifying the type of incident. 

Death X Death by Suicide Q Serious Suicide Attempt □ Escape □ 

Escape with Injury Q Serious Injury to Jail Staff Q Serious Injury to Prisoner Q 

2. Complete the following facility information: 

Facility name: Muskogee County/City Detention Facility 

3. Enter name of detention staff and prisoner below. 

Detention Staff Name: Charles Frabeh Kyle Walton, Bri Snyder, Morgen Cartwright, Ryan Neese, 
Prisoner Name: 

4. Enter the date, time, and location of the incident below. 

Date of Occurrence: 03-24-2018 Time: 00:15 South-1 Cell 

5, Briefly describe what happened. On the above time and approximate time security was called 
for South-1. Upon arrival Detention Officer C harles Frabel and Detention Officer Morgen 
Cartwright found inmate ^^^^^^^^^lunresponsive. Detention Officer Bri Snyder 


C^aboma State Department of Health 
Protective Health Services 
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03/26/2018 14;34jal 


(FAX) 


P.003/003 


Jail Incident Report (continued) 

immediately called 911. EMS arrived at approx 00:25 and transported Inmat e St 

Francis Muskogee Hospital. Pronounced dead on March 24, 2018 at 03:19 pm. The OSBI was 
notified immediately by Jail Administrator Melissa Jackson on March 24,2018 at 09:29 am. 


6. List any witnesses to the incident 

Charles Frabel 
Kyle Walton 
Bri Snyder 
Morgen Cartwright 
Ryan Neese 






Signature of Reporting Paiiy 


(\sslr.3cul. M^t\AtS4ka ,|-t7ir 

Title/Position 
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To: 

Subject: 

Date: 

Attachments: 


Charissa Reed 

OSDH Jails 

Jail Incident Report 

Wednesday, March 28, 2018 12:43:46 PM 
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Hearth Resources 
Development Service 

Oklahoma State 
Department of Health 


Jail Inspection Division 
Oklahoma State Department of Health 
1000 NE 10'^' Street • Oklahoma City, OK 73117 
Telephone (405) 271-6868-Fax (405)271-5304 
Jails@Health.ok.gov 
http://iails.health.ok.eov 


JAIL INCIDENT REPORT 

To submit an incident report to the Jail Inspection Division, complete this form and hit the submit 
button above to e-mail to Jailsfg Health.ok.gov or fax to (405) 271-5304. 

DO NOT INCLUDE ANY ATTACHMENTS. 

310:670-5-2(27) Security and control 

In case of a death or an escape with injury, the Department shall be notified immediately. 
310:670-5-2(28) Security and control 

The Department shall be notified no later than the next working day if any of the following occur: (A) 
Extensive damage to jail property; (B) Serious injury to staff or prisoner defined as life threatening or 
requiring transfer to outside medical facility; (C) Escape; (D) Serious suicide attempt, defined as life 
threatening or requiring transfer to outside medical facility. 


Date: 03/27/2018 Name of reporting party: mikesinnett 

1. Check the box identifying the type of incident. 

Death [3 Death by Suicide Q Serious Suicide Attempt Q Escape O 
Escape with Injury Q Serious Injury to Jail Staff Q Serious Injury to Prisoner O 

2. Complete the following facility information: 

Facility name: pontotoc county 

3. Enter name of detention staff and prisoner below. 

Detention Staff Name; victoria bramlett.ty hignite,brancPrisoner Name; 

4. Enter the date, time, and location of the incident below. 

Date of Occurrence: 03/27/2018 Time: 9:05 pm 


Oklahoma State Department of Health 
Protective Health Services 


Page 1 of2 


ODH Form XXX 
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Jail Incident Report (continued) 


5. Briefly describe what happened. 

on 03/27/2018 @ 2142 inmate asked jailer brandon bianco to raise the blind so he could use the 

rest room . tower operator fredia roberts called to booking @ 2145 and told them the inmate was laying on the 
floor with is pants still down ,D/0 bramlett @ D/0 Blaco whent to cell (no) and found the inmate laying on the 
floor D/0 bianco checked the inmate for a pulse the inmate did have a weak pulse so they called for EMS. Inmate 
was not responsive but still had a weak pulse before EMS arived they lost the inmates pulse D/0 Brandon 
Blanco started cpr until ems arived @ 2155 . the inmate was taken to hospital by EMS and the DR at the ER 
called the inmate death at 2231. 


6. List any witnesses to the incident. 

Fredia roberts, Victoria Bramlett,Brandon Blanco 


Title/Position 




Oklahoma State Department of Health 
Protective Health Services 


Page 2 of2 


ODH Form XXX 
Revised: November 2017 
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Health Resources 
Development Service 

Oklahoma State 
Department of Health 


Jail Inspection Division 
Oklahoma State Department of Health 
1000 NE10^" Street • Oklahoma City, OK 73117 
Telephone (405) 271-6868-Fax (405)271-5304 

Jails@Health.ok.gov 

httD://iails.health.ok.gov 


JAIL INCIDENT ipPORT 


To submit an incident report to the Jail Inspection Divi||on, complete this form and hit the submit 
button above to e-mail to Jails@.Health.ok.gov or fax to|405) 271-5304. 


DO NOT INCLUDE ANY 


310:670-5-2(27) Security and control 

In case of a death, or an escape with injury, the Departmen 




ACHMENTS. 


hall be notified immediately. 


310:670-5-2(28) Security and control || 

The Department shall be notified no later than the next wo|^ng day if any of the following occur: (A) 
Extensive damage to jail property; (B) Serious injury to std f or prisoner defined as life threatening or 
requiring transfer to outside medical facility; (C) Escape; (| >) Serious suicide attempt, defined as life 
threatening or requiring transfer to outside medical facility| 


Date: 05/04/2018 


Name of reporting &rty: Peggy Payne 


1. Check the box identifying the type of incident. i| 

(E _ 

Death O Death by Suicide xO Serious Suicit^ Attempt □ 

Escape with Injury □ Serious Injury to Jail Staff □ j Serious Iryury to Prisoner □ 

2. Complete the following facility information: | 

Facility name: Greer County Jail | 

3. Enter name of detention staff and prisoner below. 


Escape Q 


Detention Staff Name: Shery Sullivan Pn 

Teario Keys 

4. Enter the date, time, and location of the incident 


Prise her Name: 


Date of Occurrence: May 4, 2018 


Timf Approximately 13:45 


Oklahoma State Department of Health 
Protective Health Services 
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Jail Incident Report (continued) 


5. Briefly describe what happened. Inmate the view of the cell door with a towel 

and had moved camera. Jailer Shery Sullivan approach^ cell door and told Inmate 
remove towel from the door. When there was no respon |e from Inmate ^^^^^^ailer Shery 
Sullivan entered cell and found Inmate ^^^^Iwith Ihone cord wrapped around neck. CPR was 
started by j ail staff. || 


6. List any witnesses to the incident. | 

No witaess to incident due to view blocked and Inmate limiaham in cell by herself. 
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OMahoma County Sheriff's OWce 

201N. Shartel, Oklahoma City, Oklahoma 73102 

405-713-1934 Office 

405-7^3-^978 Fax 


FAX TRANSMITTAL 


To; Jail Inspection Division 

From: Oklahoma County Sheriffs Office 

Faic 405-271-5304 

Pogee: 3 

Phono: 405-271-3912 

□■tee 05/07/2018 

Ro: 

CC: 

□ Urgent □ For Review 

□ Pleaee Comment □ Confklentlal □ Other 


• CQmmvnto: 












05/07/2018 MON 9:21 PAX 


12100 2/0 04 




Health Resources 
Development Service 

Oklahoma State 
Deportment of Health 


Jail Inspection Division 
Oklahoma State Department of Health 
1000 NE 10u> Street > Oklahoma City, OK 73117 
Telephone f40S) 271-3912 PaN (406)271-5304 
httfl://lallg.heaim.Qh.gov 


JAIL INCIDENT REPORT 


To submit an incident report^ complete this form and fax to the Jail Inspection Division at (405) 
271-5304. DO NOT INCLUDE ANY ATTACHMENTS* 

360:670-5-2(27) ' 

In case of a death or an escape with injury, the Department shall be notified immediately. 
360:670-5-2(28) 

Department notified no later than next working day of the following: extensive damage to jail 
property, serious injury to staff or prisoner, escape, serious suicide attempt. 


Date; 05/07/2018 Name of reporting party: Major Jack Herron 

1. Check the box identifying the type of incident 

Death El Suicide D Serious Suicide Attempt □ Damage to Jail Property □ 

Escape n Escape with Injury D Serious Injury to Jail Staff D Serious Injury to Prisoner \Z\ 
Unusual Incident □ 

2. Complete the following facility information. 

Facility: Oklahoma County Detention Center 

3. Enter name of jail staff and prisoner. 

Jdl Staff Name: Lt. Dennis Hansen Prisoner Name: 

4. Enter the date, time, and location of the incident. 

Date of Occunence: 05/06/201 STime: 2031 Location: OCDC 

5. Briefly describe what happened. 

On 5/6/18 at 2031 hours was found unresponsive. Staff immediately started CPR 

and called for EMSA. EMSA continued life saving measures and transported St. 

Anthony's Hospital. He was pronounced dead at 2130 hours. 


Oklahoma State Department of Healtli 
Protective Heal^ S^vices 
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Jail Incident Report (continued) 


6; List fliuy witnesses to the incident 

Lt. Dennis Hansen, CpI. R Gammon. Cpl C. Eronini, SDO Sommer, SDO D Hammonds 



Maior/Jail Administrator 
Tiile/Position 


Oklahoma State Deportment of Health 
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P. QCl 



Health Resources 
Development Service 

Oklahoma State 
Department of Health 


Jail Inspection Division 

Oklahoma State Depsftmsni of Health 
1000 NE KP Street •Oklahoma Cltyr OK 73117 
Telephone (405) 271-3912-Fax (405)271-5304 



JAIL INCIDENT REPORT 

To submit an incidenT report, complete this form and fas to the Jail Inspection Oivision at (405) 
271-5304. DO NOT INCLUBE ATTACmiENTS. 

360:670-5-2(27) 

In case of a death or an escape with injury, the Department shall be notified immediately. 
360:670-5-2(28) 

Department notified no later than nest working day of the following: extensive damage to jail 
--pxc>perty,-:S-criQiv5 miiirv- to-staffer- prisener-.-esca perser-ieus-sui oide attem ptr— . . - . 


Attempted Suicide; Actions resulting in medical treatment of inmate within jail facility. 
Serious Suicide Afiempt:'Actions r&fultmg ih inmate being taken outside facility for medical 
treatment. 








Date: 9/lillS Name of reporting party 

1. Check the box fdentlfjing the type of incident. 

Death Death by Suicide fj Attempted Suicide Q Serious Suicide Attempt Q 

Damage to Jail Propert}- Q Escape n Escape with Injiny’ C 

Serious Injury to Jail Stan Q SerioXis Injury to Prisoner \Zj Unusual Incident Q 

2, Facility name. 




oh 9-HOf7- 


3. Enter 


”” cMt ) 

Jail Staff Name: f)^f*(/fy Prisoner Name: 


4. Enter the date, time, and location of the Incident, 

Date of Occurrence: s/ib/te Time: j L 

5. Bri&fiy describe what hpppaaed- 

Pt^feJ Fo Ic/U^ riH/c cj , ^4- 






fX^o? 
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JbH incident Report (continued) 

6. Listanv'v^irnessestothemcicJeiiC. ^ y, 

Oc/^fy Ca/M^e//. f P^^icci\ 

f4.Z / 

po t 

PQ rcJferManj 

^_ 

Sk^Jre ofRepor:in??art>> 

Prinfed 'Kame of Reporting Psity 
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Health Resources 
Development Service 

Oklahoma State 
Department of Health 


jaJI Inspection Division 
Okiahoma State Department of Healtii 
1000 NE ION* Street • Oklahoma City, OK 73117 
Telephone (405)271-686$ ‘Fax (405)271-5304 
ll t tPV'/jBlI S-lieakhrQk.ROV 


JAIL INCIDENT REPORT 

To submit an incident report, complete this form and fax to the Jail Inspection Division at (405) 
271-5304. DO NOT INCLUDE ANY ATTACHMENTS. 

310:670-5-2(27) Security and control 

In case of a death or an escape with injury, the Department shall be notified immediately. 
310:670-5-2(28) Security and control 

The Department shall be notified no later than the next working day if any of the following occur; (A) 
Extensive damage to jail property; (B) Serious injury to staff or prisoner defined as life threatening or 
requiring transfer to outside medical facility; (C) Escape; (D) Serious suicide attempt, defined as life 
threatening or requiring transfer to outside medical facility. 


Date: 05/19/2018 Name of reporting party: Sergeant Paula Hite 

1. Check the box identifying the type of incident. 

□ 
□ 

2. Complete the following facility information: 

Facility name. David L Moss Criminal Justice Center 
Enter name of jail staff and prisoner. 


Death X\Z\ Death by Suicide □ Serious Suicide Attempt □ Damage to Jail Property 
Escape O Escape with Injury Q Serious Injury to Jail Staff Q Serious Injury to Prisoner 


Jail Staff Name: Lt, Stacie Holloway Prisoner Name: 

3. Enter the date, time, and location of the incident. 

Date of Occurrence: 05/19/2018 Time: 1530 



4. Briefly describe what happened. On 5-19-2018, at approximately 1530 hours Detention Officer 
Brandon Blish went to cell CO where Inmate was housed in a single occupancy cell in 

POD J- lt unit 1. Officer Blish attempted to get a response from inmate to him. 

Inmate lying on his mat in front of his cell door. Officer Blish could not get a 

response from Inmate Officer Blish summoned Corporal Babarinde who was in the unit at 

the time of the incident, Officer Blish and Corporal Babarinde made the decision to enter the cell 
due to the inmate not responding Officer Blish and Corporal Babarinde opened the cell door and 
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Jail Incident Report (continued) 

discovered the inmate was unresponsive and in obvious need of medical attention due to a thermal 
shirt tightly wrapped around his neck. Corporal Babarinde immediately removed the shirt from 
around his neck. A medical emergency was called over the radio, medical staff responded to begin 
lifesaving measures, EMSA and Tulsa Fire responded to the facility at the request of staff. Tulsa 
Fire arrived at 1557 hours and EMSA arrived 1601 hours to further assist in life saving measures. 
Inmate pronounced deceased at 1604 hours in his cell by EMSA. 

5. List any witnesses to the incident. 

Corporal Olakule Babarinde 
Detention Officer Brandon Blish 


Signatu^of Reporting Party 
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